
INDIANA MIGRANT EDUCATION PROGRAM 
         CERTIFICATE OF ELIGIBILITY                          SOUTH BEND COMMUNITY CORP    INBKQY 

COE # RL 40187 
 

                     Legal Parents/Guardians                                                                            Current Parents/Guardians                                                    Relationship 
 
Father:  __DOE, JOHN____________________                                        Father: __DOE, JOHN__________________                                   __Father_________________ 
 
Mother: __DOE, JANE_______________________________                   Mother: __DOE, JANE____________________________              __Mother_________________ 
 
Camp: ___________________________________________                    Cabin: ____________________                             Street: __4256 Main St.___________________ 
 
City: __South Bend,  IN  46619________________________                County: __ST JOSEPH_____________                      Phone:  __(574) 123-4567________________ 
 
School District Arrival Date:  05/10/07___                         State Arrival Date:  5/10/07__________________                  Crewleader: GEORGE WASHINGTON___________ 
 
Q.A.D:  __05/10/07___     Qualifying Activity: __TOMATO PLANTING_________________________________________________________________________________ 
 
The Children Moved:  ( X ) with,  (  ) to join,  (  ) on own/ Children moved with:  (X) Parent,  Guardian,  (  ) Self,  (  )  Other. 
 
From: __NUEVO LAREDO, TM, MEX_____________________      TO: ____SOUTH BEND, IN____________________      Total Children: __2__  No. with you: __2_____    
 
To enable that person to obtain or seek:   (   ) Temporary      ( X )  Seasonal                          ( X ) Agricultural related    (   )  Fishing related 
 
   IN NUMBER          Name                                Sex                DOB                Age              Grade         R/E        V       MB            Birthplace (City/County/State/Country 
RL40187-1               DOE, MARIA                      F     06/24/90             17                 10               4           P        0        NUEVO LAREDO, TM, MEX 
RL40187-2               DOE, JOSE                        M               03/22/95             12                   6               4           P        0              NUEVO LAREDO, TM, MEX 
 
 
 
 
Home Base Address:   Street:  SERRO DE LOS LEONES M # 18318        City: NUEVO LAREDO, TM____          County: _______________________   Country: __MEX__ 
 
Comments: 
CHILDREN NEED HELP WITH SPEAKING AND READING ENGLISH.  JOSE IS ALLERGIC TO MILK. 
 
 
 
Based on the interview, the interviewer has determined that the qualifying work is an important part of providing a living for the worker and his or her family. 
 
Information obtained from:  ( X ) Parent;   (   ) Guardian;  (   ) Self;   (   ) Other Responsible Person:                 Home base School: __________________________________ 
 

Special Information: 
Needs TAKS:  __N__                                                                                 Plans to move to:  City: __NUEVO LAREDO__         State: __TM____      Date: __10/20/07_______ 
 
Recruiter:  ___MARIA GONZALEZ__________           Date: __06/15/07__                                       Reviewer:  __DORIS WATERS____ __                   Date: __06/17/07____   

 


